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— NOTICE OF SALE OF SECURITIES SEC USE ONLY

|Y5090F

NIFORM LIMITED OFFERING EXEMPTION

T 2o

NUFTIE 11 hiciiing v g eeeeeee - -+ 15 80 amendment and name has changed, and indicate change.)
CDI Fund, LP o
Filing Under (Check box(cs) that applyy: [} Rule 504 [ Rule 585 [7] Rule 506 [T] Scction 4(6) [} ULOE SECWail iifeeesslﬂg
Type of Filing: 7] New Filing [] Amendment Section
A. BASIC IDENTIFICATION DATA tna 9 19ama

UOL = T Luut

1. Enter the information requesicd about the issuer

Name of lssuer ( [:] check if this is an amendment and name has changed, and indicate change.} Washington, Dc

CD! Fund, LP m

Address of Executive Offices {Number and Strees, City, State, Zip Code) Telephone Number (Including Area Code)
8750 N. Centrat Expressway, Suite 750, Dallas, Texas 75231 (972) 490-0150

Address of Principal Business Opcrations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive OfTices)

Brief Description of Business PROCESSEU
acquiring life settlement policies, related assets and Structured Notes
L‘/ TRUML r\')_ggs__
Type of Business Organization T JUL &
D corporation timited partnership, already formed ] other {plcasc specify):

[] business trust [l limited partnership, to be formed THOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [(JJG] [0I7] [AAcwal []] Estimated
Jurisdiction of Incorporation or Qrganization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CTR 230.501 ctseq.or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than L5 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.5. Sccurities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 205495

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photocepics of the manually signed copy or bear typed or printed signatures,

Information Required: A new {iling must conlain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 10 be. or have been made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptiion is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  FEach beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each cxecutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issucrs: and

e Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  {] Promoter  [| Beneficial Owner [] Executive Officer [] Direcior (/] General and/or
Managing Partner

Full Name (Last name first. if individual)
CDI! Fund Management, LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
8750 N. Central Expressway, Suite 750, Dallas, Texas 75231

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer E] Director E| General and/or
Managing Partner

|
|
\ . . . N g
s  Each promoter of the issuer, if the issuer has been organized within the past five years:
Full Namc (Last name first, if individual)

Duren, Travis Nick

Business or Residence Address  (Number and Street, City, State, Zip Code)
8750 N. Central Expressway, Suite 750, Dallas, Texas 75231

|
i Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [/] Execcutive Officer [] Director {1 General and/or
Managing Partner

Full Namc (Last name first, if individual)

| Sheedy, Daniel S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8750 N. Central Expressway, Suite 750, Dallas, Texas 75231

|

| Check Box(es) that Apply: D Promoter [ Beneficial Owner  [7] Executive Officer [] Director [J General andfor
| Managing Partner
|

Fult Name (Last name first, il individual)
Leslie, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
8750 N. Central Expressway, Suite 750, Dallas, Texas 75231

Check Box(es) that Apply: [] Promoter D Beneficial Qwner [:] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code}

Check Boxtes) that Apply: [] Promoter [] Beneficial Owner [ Exccutive Officer [J Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Exccutive Officer [] Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ s
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 50.000.00

Yes No

3. Does the olfering permit joint ownership of @ SIngle Unit? . 0

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
If a person to be listed is an associated person ot agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set lorth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8750 N. Central Expressway, Suite 750, Dallas, Texas 75231

Name of Associated Broker or Dealer
Crescent Securities Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 0r CheCk iINAIVIAUAL STALES) oorrerieceeciie ettt st etk s besbss s et bs st ee e st sasarnrsnesmesssnsa s emsansanen {71 Al States
[DE]
oL} MD]
W EM Y I D
VA

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” ar check individUal STALESY oo rrrer v s e avssseeme e sanaestnreseasansssreeasennns [] All States
AL co (DE] (]
NH ND
Al

Full Namc (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1LES) ..o eesee e e e s m e e e s e e sa s s b s s b s d s b ] All Stues

------!E_"J
0] [N [OA] [XS] [KY] [LAl [ME [MD (MA] MO MN) [(MS]  [MO)
RN K [0 M@ X ©@ MM FA WA B [ WY [PR]

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt i
EqQUity covvveecviiennnns
Convertible Securities (including warrants) 3
Parinership Interests ..., bimited Partner: .. $.50,000,000.00 ¢ 500,000.00
Other (Specify ) .. 3 b

¢ 50.000,000.00 ¢ 500,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lincs. Enter 0" if answer is “nonce™ or “zcro.”

Agprepate
Number Doltar Amount
Investors of Purchases
ACCTEAIED TRVESLOTS 1.oereerecee st et ctrer s s e sas st st bs st st s sass s s st s e bbbt sesees 3 s_500,000.00
NON-2CCTEdILE TNVESIONS «.evviiirrii et et en s s b s e eres e sttt b e aa st emnn s
Toual {for filings under Rule 504 onl¥) ..ot s
Answer also in Appendix. Column 4. if filing under ULOE.
Ifthis filing is [or an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
Regulalion A oo e e e e e et e e s 5
TOW .« e e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and cheek the box to the left of the estimate.
Transfer Agent's Fees ........ e Rt E L LS s et o) eE e e AR Eb 0808 a4 r L4 £ RO E LA RS ebre e ad sheRe e O s
Printing and EnBraving CoSIS ..o iiiimsernersriserernisssessrisessssissssssssssesmssssssssssesssssessresssessesesssesessasssenssssares 0o s
LLEEAl FOES ittt ceme e ae e e b sttt em s £ e R b ea e e es Srea s anenretsar e s et eneas 0 s
ACCOUNTINEG FEES oottt et et eas e st eassems s e s ea e s s e s e s b aseeas e s e s eseeesese eamrseensensnrrns i s
ENRINEETING FEES ..ot vessssermaese ot ssiassestsesosenassesenasesssmsssessesosesnissesssntsosessmnsssnnes o csosasseneasanes s
Sales Commissions (specify inders’ fees SEPArately) e e smsesseeess B s 5,500,000.00
Other Expenses (identify) ettt eneees 0 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEedS 10 ThE ISSUEE." woviriiiiiiricns e e arrs e rssams e e r e es e smrp e esseanenst s Samase s b abens s ansasans

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 44,500,000.00

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SATATIES AN FEES oo e bt e et eee e nes s as
PUICRASE OF FEAL ESLALE ..o eeiee et s et tenrasstrses v senreassess e et eas s s bsses et s esabeseas st st sassassane s eanerantesn Os s
Purchase, rental or leasing and installation of machinery
and equipment .......ocooeeeeeeverienenen, e eteseseareatesfeaestetaanetteae e terebeseanranetat b eannAnteae b eseee se seee b bas Os s
Construction or leasing of plant buildings and facilities .......ccovvverienins et et seiins s Oos
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 MMETZET) ..oiiceeieareeeeitonr e st ternsseeststsssssemesssssesssneesebsbenesssastsbases semesntsesssssssesenresasanseses s s
Repayment 0f iINAeDIEANESS ..iiiiieieeiiniieicte ettt saeaeres e et s seema b seeseessnes s eneeseasnmastreenessarets s 0Os
WOTKINE CAPHAL. 1ottt et ce s e ne st ssnens st sse s et s smenss s s s s et ee st esossbasansnses eemesrasann s Os
Other (specify): Cost of Life Settlement Policy s ik 7.500,000.00
Structured Notes 0s g)s_>7:000.000.00
CORII TOUS cerrorreerrses e oot e e e e [3s.0:00 []$_44.500,000.00
Total Payments Listed {column to1als added) .....cooeiiiiieieiiieeceeti e et seeerae e e D 5 44,500,000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. [f1his notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any non-accre. mvestor pursuan &r.%graph (bX2) of Rule 502,
Issuer (Print or Type) Sixna re Date
CDI Fund, LP ’ 7//6’/0'6
Name of Signer (Print or Type) Title of Signer (Print or Typc) '
Travis Nick Duren Manager, CDI Fund Management, LLC, General Partner
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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